- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

retary of State

DOCUMENT #  P97000005205 | Secretary
1. Entity Name 01-09-2003 90017 017 ***150.00
EMERALD S8KY, iNC.
Principal Place of Business Mailing Address
6099 A1A SOUTH 6099 ATA SOUTH
ST AUGUSTINE FL 32080 ST AUGUSTINE Fl. 32080
- - ‘ R AU IAR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

: 59—3429320 Not Applicable
2o Cey_mry - Zip - Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATER' JAMES L Sireet Address (P.C. Box Number is Not Acceptabile)

6099 A1A SOUTH

ST AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, {NOTE: Registered Agent signalurs required whan reinstating) DATE
FILE NOW!M FEE IS $150.00
| 9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fundagoil;?buii‘on ’ | fc%la?ﬂ?ohg?;ss °

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P "1 pelete TITLE [J Change [ Addition
| NAME PRATER, JAMES L NAE

STREET ADDRESS | 6099 A1A SOUTH STREET ADDAESS

G120 | ST AUGUSTINE FL 32080 oTY-57-2P

TITLE S - Nneleze TITLE [ Change  [] Addition

NAME MITCH AM D NAME

STREET ADDRESS 6099 UTH STREET ADDRESS

omv-sT-2P GUSTINK Fi 32080 _ orv-stae | _ _

TITLE [ Delete TITLE [ change (7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-5T1-2IP

TITLE ™ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CIFY-ST-21P

TiTLE [ Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ‘ CITY-ST-2P

12. | hereby certif?]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
“ indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the re
changed, of on an attach) all other like empowered.

SIGNATURE: _ VT /mvdAIGTGIEQUIRED ;/((,!Og-, Q4. 470 - 3900

er of irustee emp,

red to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address

/ yNMRE ANDTYPELf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #
L g

CR2E034 (10/02)




